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GOVERNOR CONNALLY* S BOUNDS 

Statement of Witnesses - Dr. Robert Roeder Shaw 

Testimony April 21, 1964, 4 H 101-1? 

Dr. Shaw is a specialist in thoracic or chest surgery and is 
chief of thoracic sufgery at Parkland Memorial Hospital. Of his ex- 
perience with gunshot and similar wounds: 

"Mr. Specter. Whfet experience, if any, have you had, Dr. Shaw, 
with bullet wounds? 

Hr. Shaw. I have had civilian experience, both in the work at 
Parkland Hospital, were we see a great amount of teauma, and much of 
this involves bullet wounds from homicidal attempts and aciidnets. 

The chief experience I had, however, was during the Second Korld War 
when I was serving as chief of the thoracic surgery center in Paris, 
Prance. And during this particular experience we admitted over 900 
patients with chest wounds of various sorts, many of them, of course, 
being shell fragments rather than bullet wounds. 

Mr. Specter. What is your best estimate as to the total number 
of bullet wounds you have had experience with# 

Dr. Shaw. It would be approximately 1,000, considering the large 
number of admissions we had in Paris." (p.102) 

On the day of the assassination, he was at another hospital, saw 
the motorcade rushing to p arkland, followed it and, while not attending 
the President, looked in the operating room when the governor was there 
and prepared to attend him. (p.103) 

He describes the Governor’s chest wound, the posterior one, which 
he calls small, approximately 1-1/2 centimeters at its greatest diameter. 
He said it was roughly elliptical, medial to the axilliary fold or 
crease of the armpijlt. He said he knew it was a wound of entraaee be- 
cause of "its small size, and the rather clean cut edges of the wound 
as compared to the usual more ragged wound of exit.” He had described 
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the anterior wound as one of exit "by the fact of its size, the ragged 
edges of the wound." 

Shown Exhibit 679 (17 H 336), a body diagram which he said accu- 
rately depicted the point of entry on the Governor’s back, (p.104) 
Specter, doing the questioning, said the previous deposition covered 
much the same ground. 

With respect to the anterior wound, he said it is drawn too low 
and oo meets it on Exhibit 679. 

Shown Exhibit 680, the side view (17 H 337), h© makes a similar 
correction on it and initials it. He said the angle was too sharp by 
about 5°. 

He then describes the operative procedures. In describing the 

damage to the rib, he said, "about 10 centimeters of the fifth rib 

nt 

starting at the, about the mid-axillary line and going to the ahiierior 
axillary line, ... the midline at the armpit going to the anterior 
lateral portion of the chest had been stripped away by the missile." 
Asked the effect of the rib on the trajectory of the bullet (he had 
said that the texture of the rib here is not of great density), he 
replied: 

"Dr. Shaw. It would have had a slight, caused ^ slight deflec- 
tion of the rib, but probably not a great deflection of the rib, be- 
cause of the angle at which it struck and also because of the texture 
of the rib at this time. 

Mr. Specter. You say deflection of the rib or deflection of the 
bullet? 

Dr. Shaw. Deflection of the bullet, I am sorry/ 

Mr. Specter, ^as any metallic substance from the bullet left 
in the thoracic cage as a result of^the passage of the bullet through 
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the Governor's body? 

Dr. Shaw. No. We saw no evidence of any metallic material in 
the X-ray that we had of the chest, and we found none during the opera- 
tion." (p.105) 

He produces the chest Si-rays taken at the hospital and describes 
them. Included in what they show, he says, of the fifth rib "that a 
portion of this rib has been shattered, and we can see a few fragments 
that have been left behind. 

"Also the rib has because of being broken and losing some of its 
substance, has taken a rather inward position in relation^ to the fourth 
and the sixth ribs on either side. 

Mr. Specter. What effect was there, if any, on the upper porticn 
of that rib? 

Di»..Shaw. This was not noticed at the time of his examination, 

Mr. Specter. However, in subsequent examinations we can tell that there 

being 

was a fracture across the rib at this point due to the rib axng struck 

and bent." (p.106) 
ere 

Thai was a great amount of obscuration of the lower part of the 

pleural 

right lung from blood in the g±M*n cavity and a hematoma in the lower 
part of the right lower lobe and a severe laceration of the middle 
lobe, (p.106) 

Dr. Shaw describes the X-rays and what they show/ and compares 
an X-jray at the time of the injury with one taken 7 days later, which 
more clearly shows othe fractured rib. 

They found approximately 200 cc. of clotted blood in the pleural 
cavity. He believes a rib fragment had been driven into the lobe 
causing a laceration frcm which blood was oozing. There were several 



matchstick size fragments of rib within the pleural cavity. Other 
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repairs were made and attention was turned to the wound of entrance. 
(p.107) 

Thereafter Dr. Gregory took care of the wrist. 

With reference to his deposition of March 23, examination of 
the Governor's clothing. Dr, Shaw says, shows "it is very obvious that 
the wound of entrance was through the coat sleeve." The sleeve has a 
hole within half a centimeter of the edge (p.108). Based on this exami- 
nation of the coat, the doctor says, "I don't think I could render an 
opinion as to whether this is a wound of entrance or exit." Asked if 
he had sufficient information based on his observations and (ttiat he now 
knew to give a meaningful ppinion on which was^the wound of entry 
in the wrist, he asked to have Dr. Gregory testify instead "because he 
has examined it more carefully than I have." 

On the position of the Governor's arm: 

"Mr. Dulles. Could you tell at all how o the arm was held from 
that mark or that hole in the sleeve? 

Hr. Shaw. Mr. Dulles, I thought I knew just how the Governor was 
wounded until I saw the pictures today, and it becomes a little bit 
harder to explain. I felt that the wound had been caused by the same 
bullet that came out through the chest with the Governor's arm held in 
approximately this position. 

Mr. Specter. Indicating the right hand held close to the body? 

Dr. Shaw. Yes, and this is still a possibility. But I don't feel 
that it is the only possibility. 

Senator ^ooper. Why do you say jrou don't think it is the only 
possibility? What causes you now to say that it is the location - 

Dr. Shaw. This is again the testimony that I believe Dr. Gregory 
will be giving, too. It is a matter of whether the wrist wound could 
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be caused by the same bullet, and we felt that It could but we had not 
seen the bullets until today, and we still do not know which bullet 
actually inflicted the wound on Governor Connally. 

Mr. Dulles. Or whether it was one or two wounds? 

Dr. Shaw. Yes. 

Mr. Dulles. Or two bullets? 

Dr. Shaw. Yes; or three. 

Mr. Dulles. Why do you say three? 

Dr. Shaw. He has three separate wounds. He has a wound in the 
chest, a wound of the wrist, a wound of the thigh. 

Mr. Dulles. Oh, yes; we haven't come to the wound of the thigh 
yet, have we? 

Mr. McCloy. You have no firm opinion that all these three wounds 
were caused by one bullet? 

Dr. Shaw. I have no firm opinion. 

Mr. McCloy. Thst is right. 

Dr. Shaw. Asking me this now if it was true. If you had asked 
me a month ago I would have. 

Mr. Dulles. Could they have been caused by one bullet, in your 
opinion? 

^r/ Shaw. They could. 

Mr. McCloy. I gather that what the witness is saying is that 
it is possible that they might have been caused by one bullet. But 
that he has no firm opinion now that they were. 

Mr. Dulles. A 3 I understand it too. Is our understanding correct? 

Dr. Shaw. That is correct." (p.109) 

The hole in the back of the Governor's shirt he said corresponded 
with the hole in the back of the Governor's coat. 
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As Specter is about to proceed to other questions, Dulles inter- 

on a photograph (Commission Exhibit 386)" 
rupts to have the doctor mark/the holes on the shirt "because they are 

not at all clear for the future if we want to study those photographs." 

(It isodd that the staff hadn't done this.) (p.110) 

1'he shirt had Brown stains which Dr. Shaw presumed to be from 
blood. Dr. Dhaw describes the thigh wound as a "small puncture- type". 

He did not examine it closely. 

Shown the Governor's trousers. Dr. Shaw describes the hHid kali} 
hole "that has been made by sane instrument which has carried away a 
part of the Governor* s garment. In other words, it is not a tear but 
is a punched out hole, and this is approximately Ij. centimeters on the 
inner aspect from the rrease of the tKiusers.'' 

Is it possible for the doctor to tell whether this area, in fact, 
was Hpunched out" and "carried away" after the garment had been dyy- 
cleaned? Should not the Commission* s staff indicate to the Commission 
for the record that, in fact, these garments had been cleansed. 

And to make the testimony valid, should there not be expert testimony 
showing the effect of this process on the garments? (p.lll) 

Shown Exhibit 689 (17 H 346), a drawing prepared in consultation 
doctor 

with the &HMXRHX previously upon which "the earlier theory of all of 
the Governor's wounds having been inflictedoby a single missile" had 
been indicated with a line, the doctor said: 

"... The line of inclination of this particular diagram is a 
little more sharply downward than is probably correct in view of the 
inclination of the ribs of the chest. 

Mr. Specter. Will you redraw that line. Dr. Shaw, to conform with 
what you believe to be - 

Dr. Shaw. The fact that the muscle bundles on either side of the 
fifth rib were not damaged meant that the missile to strip away 10 
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centimeters of the rib had to follow this rib pretty much along its 
line of inclination." (p.112) 

It is Dr. Shaw’s belief that "it slopes just a little too m$ch/" 

He may be o quite right; but how could the original drawing, pre- 
pared in consultation with him, be so wrong on the point of entry? 

The Governor was available for examination, charts and measurements 
were available; the only possible inference is that somebody deliberately 
made the point of entrance too hggh, knowing its correct location, to 
make the chart suit the theory rather than the fact. The same is true 
of the point of entry in the Governor's thigh. It was known exactly. 

As now drawn, the wound In the thigh has been located halfway between 
the point it was originally located and the kneee. There is no possible 
honest explanation of ^such gross errors in the location of the wounds 
on the Governor's back and that on his thigh. 

Shaw does not know how deep the wound on the thigh was. 

He is then shown the "found" bullet. Exhibit 399. Specter, in 
referring to it, says: "May I say for the record, that in the deposi- 
tions which have been taken in Parkland Hospital, that we have ascer- 
tained, and those depositions are part of the overall record, that is 
the bullet which came from the stretcher of Governor Connally." 

This is a knowingly false statement. (See Tomlinson's deposition 
summary) . 

About this bullet: 

"Mr. Specter. Is it possible that the bullet which went through 
the Governor’s chest could have emerged being as fully intact as that 
bullet is? 

Dr. Shaw. Yes; I believe it is/possible because of the fact that 
the bullet (p.112) struck the fifth rib at a very actte angle and aonnir 
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struck a portion of othe rib which would not offer a great amount of 
resistance. 



Mr. Specter. Does o that bullet appear to you to have any of its 
metal flaked off? 

Dr. Shaw. I have been told that the one point on the nose of this 

med 

bullet that is defor^^ was cut off for purposes of examination . With 
that information, I would have to say that this bullet has lost l±itar lly 
none of its osubfetance. 

Mr. Specter. Now, as to the wound on the thigh, could that bullet 
have gone into the Governor's thigh without causing any more damage than 
appears on the face of that bullet? 



Dr. Shaw. If it was a spent bullet; yes. As far as thebullet is 
concerned, it could have caused the Governor's thigh wound as a spent 
missile.” (p.113) 

This reference to the removal of a portion of the bullet for 

examination is the first I have seen of any reference to any kind of 

an examination of the bullet. The question left unanswered is, does 

of 

the bullet weigh 158 grams after the removal the sample? 

Note also the doctor says, "this bullet has lost literally none 
of its substance". In short, no fragments are missing, and this is in 
response too a question having to do with merely some "breaking off" of 
the bulltot. 



Note also Specter has not asked Shaw if 1 this bullet could have 
gone through both the chest and the wrist and been that intact and have 
inflicted the damage to the thigh. 

In defining the "spent" description of the bullet, Shaw said he 

had no personalknowledge and knew: 
t| from 

Dr. Shaw. Only/what I have been told by Dr. Shires and Dr. 
Gregory, that the depth of the wound was only into the subcutaneous 
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tissue, not actually into the muscle of the leg, so it meant that missile 
had penetrated 

for a very short period. Am I quoting you correctly, Dr. 

Gregory? 

Hr. Specter. May the record show Dr. Gregory is present during 
this testimony and - 

Dr. Gregory. I will say yes. 

^r. Specter. And indicates in the affirmative. Do you have suf- 
ficient knowledge of the wound of the wrist to render an opinion as to 
whether that bullet could have gone through Governor Donnelly* s wrist 
and emerged being as much intact as it is? 

D r. Shaw. I do not." (p.113) 

Specter then gives lengthy, almost standard, hypothetical situa- 
tion about the nature of the injury to the President with the standard 
reference to the non- violation of the pleural cavity, and calls the 
bullet here "copper- jacketed" . He asks if, after the bullet caused a 
non-fatal injury to the President, could it "have then proceeded approxi- 
mately 4 or feet and then would it be possible for it to hsve struck 
Governor C 0 nnally in the back and have indicted the wound which you 
have described on the posterior aspect of his chest, and also on the 
anterior aspect of his chest? 

Dr. Shaw. Yes. 

Mr. Specter. And what would your reason be for giving an affir- 
mative answer to that question, ^r. Shaw? 

Dr. Shaw. Because I would feel that a missle with this velocity 
and weight striking no more than the soft tissues of the neck would have 
adequate velocity and mass to inflict the wound that we found on the 
Governor's chest." (p.113) 

Specter then, without regard to Exhibit 399, asks if a bullet 
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similar to the one described in his hypothetical question could have 
inflicted all the Governor's wounds "in accordance with the theory which 
you have outlined on Commission's Exhibit N 0 . 689?" Shaw wants to know 
if this included first passing through the President, and Specter replies, 
not in this question, he will ask that in the next one. 

Shaw, who has described the bullet he examined, 399, as virtually 
perfect, is careful in his response to refer to the fragments found at 
the hospital: "As far as the wounds of the chest are concerned, I feel 

thftt this bullfct could have inflicted those wounds. But the examination 
of the wrist both by X_ray and at the time of surgery showed some frag- 
ments of metal that make it difficult to believe that the same missile 
could have caused these two wounds. There seems to be more than three 

grains of metal missing as far as the - I mean in the wrist." (p.113) 

his 

Specter said to the doctor/^ answer "depends upon the assumption 
that the bullet which we have identified as Exhibit 399 isthe bullet 
which did the damage to the Governor. Aside from whether or not that 
is the bullet which inflicted the Governor's wounds." 

Specter then asks if a bullet traveling the described path could 
have inflicted all the wounds on the Governor, and Shaw replied affirma- 
tively. Specter then asks: 

"Mr. Specter. And so far as the velocity and the dimension of the 
bullet are concerned, is it possible that the same bullet could have gone 
through the President in the way that 1 have described and proceed through 
the Governor causing all of his wounds without regard to Kfck whether or 
not it was bullfct 399? 

Dr. Shaw. Yes." (p,lli|.) 

Then: 

"Mr. Specter. When you started to comment about it not being pos- 
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sible, waa that in reference to the existing mass and shape of bullet 

399? 

Dr. Shaw. I thought you were referring directly to the bullet 
shown as Exhibig 399. 

Mr. Specter. What is your opinion as to whether bullet 399 could 
havw inflicted all of the wounds on the Governor, then, without respect 
fet this tpoint to the wound of the? resident's neck? 

Dr. Shaw. I feel that there would be some difficulty in explain- 
ing all of the wounds as being inflicted by bullet Exhibit 399 without 
causing more in the way of loss of substance to thebullet or deformation 
of the bullet./ 

(Discussion off the record.)" (p.lllj.) 

Specter then changes the subject to the Zapruder film and the 
slides which Shaw had seen that day. Asked if the movies shed any 
lighton his evaluation and opinion with respect to the Governor's wounds, 
Shaw replied that, in looking at the films, his main interest was to 
try and place the time the Governor was struck. He was interested in 
seeing this so he could visualize the trajectory and he thought the 
point at which the Governor was struck was frame 236 "give or take one 
or two frames." Note this is almost exactly what Governor and Mr3. 
Connally decided, but it is in contradiction to the Commission's theory. 
When Specter asks the doctor about one bullet striking both the Governor 
and the President, "Do you have any opinion as to what, in fact, did 
happen?" 

"Dr. Shaw. Yes, from the pictures, from the conversation with 
Governor Connally and Mrs. ^onaally, it seems that the first bullet hit 
the President in the shoulder and perforated the neck, but this was not 

the bullfct that Governor Connally feels hit him; and in the sequence of 
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films I think it is hard to say that the first bullet hit both of these 
men almost simulateneously. 

Mr. Specter. Is that view based on the information which Governor 
Connally provided to you? 

Dr. Shaw. Largely. 

Mr. Specter. A s opppsed to any objectively determinable facts 
from the bullets, the situs of the wounds or your viewing of the pictures? 

Dr. Shaw. Yes. I was influenced a great deal by what Governor 
Connally knew about his movements in the car at this particular time." 

(p. 114 ) 

While this seems to contradict his statement about the difficulty 

In srpl explaining the lack of loss ofosubstance to bullet Exhibit 399, 

Dr. Shaw clearly knows what is expected of him. And the nature of 

Specter* s question, which avoids reference to the loss of substance by 

399, and Dr. Shaw himself makes no reference to this. 

Note that Dr. Shaw refers to the President *s wound as a "shoulder" 

wound rather than a neck wound. Note also that Dr. Shaw has referred to 

the pictures. Specter does not. 

Dulles then referred to the angle of the two wounds. (p.144) 

Shaw avoids saying the angles of t declination In the case of the 

that 

President and the Governor are identical. He says merely/both are down- 
ward from back to front. Shaw says he has seen only pictures showing 
the angle in the President, that he did not examine the President. Asked 
about the 4 feet or more difference between the President* s position and 
that of the Governor, Shaw said: "The jump seat in the car, as we could 

see, placed the Governor sitting at a lower level than the President, and 
I think conceivably these two woulds could have been caused by the same 
bullet." (p.115) 
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The Commission is careful not to give Dr. Shaw the angle of 
declination on the President (p.llf?) McCloy then tries to get Shaw 
to testify about a delayed reaction to a bullet wound, and Shaw says 
it can happen. But he also says "in the case of a wound which strikes 
a bony substance such as a rib, usually the reaction is quite prompt." 

In other words, Connally reacted immediately, and the bullet that hit 
the President didn't hitConnally. 

McCloy didn't give up: 

"Mr. McCloy. Is it possible that it could have not, the actual 
bullet could not have hit the rib at all but it might have been the ex- 
panding flesh that would cause the wound or the proper contusion, I guess 
you would call it on the rib itself? 

Dr. Shaw. I think we would have to postulate that the bullet hit 
the rib itself by the neat way in which it stripped the rib out without 
doing much dsmage to the muscles that lay on either side of it. 2 (p.116) 

And Shaw didn't change his position a bit. He insisted the bullet 
hit the rib. 

Apparently the Secret Service were busy little beavers, going 
around telling the doctors the story of the "found" bullet. One can 
only wonder why. (p.116) 



